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WhoWho Are We?Are We?



 

The DCH IG audits and investigates The DCH IG audits and investigates 
Medicaid providers and Medicaid Medicaid providers and Medicaid 
beneficiaries suspected of misusing beneficiaries suspected of misusing 
MichiganMichigan’’s Medicaid program.  The DCH IG  s Medicaid program.  The DCH IG  
works to ensure that Medicaid money spent is works to ensure that Medicaid money spent is 
used for the best care of the beneficiaries.used for the best care of the beneficiaries.
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Fraud, Waste, and AbuseFraud, Waste, and Abuse



 

FraudFraud –– IntentionalIntentional deception or misrepresentation made by a deception or misrepresentation made by a 
person with the knowledge that the deception could result in person with the knowledge that the deception could result in 
some unauthorized benefit to himself or some other person.  It some unauthorized benefit to himself or some other person.  It 
includes any act that constitutes fraud under applicable Federalincludes any act that constitutes fraud under applicable Federal 
or State law. 42CFRor State law. 42CFR§§455.2455.2



 

AbuseAbuse –– Provider practices that are inconsistent with sound Provider practices that are inconsistent with sound 
fiscal, business, or medical practices, and result in an fiscal, business, or medical practices, and result in an 
unnecessary cost to the Medicaid program, or in reimbursement unnecessary cost to the Medicaid program, or in reimbursement 
for services that are not medically necessary or that fail to mefor services that are not medically necessary or that fail to meet et 
professionally recognized standards for health care.  It also professionally recognized standards for health care.  It also 
includes beneficiary practices that result in unnecessary cost tincludes beneficiary practices that result in unnecessary cost to o 
the Medicaid program.  42CFRthe Medicaid program.  42CFR§§455.2455.2



 

WasteWaste –– Spending that can be eliminated without reducing the Spending that can be eliminated without reducing the 
quality of care. (NEHI) quality of care. (NEHI) 
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DCH IG FunctionsDCH IG Functions



 

Conducting and supervising activities to prevent, detect and Conducting and supervising activities to prevent, detect and 
investigate Medicaid fraud, waste and abuse.investigate Medicaid fraud, waste and abuse.



 

Receiving and investigating complaints of Medicaid  alleged Receiving and investigating complaints of Medicaid  alleged 
fraud, waste and abuse from individuals, beneficiaries, fraud, waste and abuse from individuals, beneficiaries, 
providers and other government and state law enforcement and providers and other government and state law enforcement and 
regulatory agencies.regulatory agencies.



 

Provider AuditsProvider Audits


 

Data Mining Activities to aid in determination of fraud waste Data Mining Activities to aid in determination of fraud waste 
and abuse.and abuse.



 

Perform Data Runs and function as a resource for the Attorney Perform Data Runs and function as a resource for the Attorney 
GeneralGeneral’’s Offices Office
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DCH IG FunctionsDCH IG Functions 
ContinuedContinued



 

Managed Care Site VisitsManaged Care Site Visits--to determine compliance to determine compliance 
and contractual requirements relating to fraud and and contractual requirements relating to fraud and 
abuse.abuse.



 

Contract Management Contract Management 
°° Hospital Audits & Utilization ReviewHospital Audits & Utilization Review
°° Pharmacy AuditsPharmacy Audits



 

Alleged Health Care Fraud Referrals to the Attorney Alleged Health Care Fraud Referrals to the Attorney 
General Office, Office of the Inspector General, General Office, Office of the Inspector General, 
Other Regulatory or Law Enforcement Agencies Other Regulatory or Law Enforcement Agencies 
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Examples of Medicaid Fraud & Examples of Medicaid Fraud & 
Abuse committed by ProvidersAbuse committed by Providers



 

Billing for medical services not actually performedBilling for medical services not actually performed


 

Providing unnecessary servicesProviding unnecessary services


 

Billing for more expensive services than what were providedBilling for more expensive services than what were provided


 

Billing more than once for the same medical serviceBilling more than once for the same medical service


 

Dispensing generic drugs but billing for brandDispensing generic drugs but billing for brand--name drugs to name drugs to 
MedicaidMedicaid



 

Kickbacks Kickbacks –– accepting something of value in return for medical accepting something of value in return for medical 
servicesservices



 

Billing for services separately that should legitimately be a Billing for services separately that should legitimately be a 
combination/packaged code combination/packaged code 



 

FraudulentFraudulent PrescriptionsPrescriptions
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Examples of Medicaid Fraud & Examples of Medicaid Fraud & 
Abuse committed by  Abuse committed by  

Beneficiaries/IndividualsBeneficiaries/Individuals

When someone :When someone :


 

Lies about their assets/income to obtain eligibilityLies about their assets/income to obtain eligibility


 

Lies about their medical conditionLies about their medical condition


 

Forges prescriptionsForges prescriptions


 

Sells their prescription drugs to othersSells their prescription drugs to others


 

Loans their Medicaid card to othersLoans their Medicaid card to others
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Where & How Do I Report An Where & How Do I Report An 
Alleged Fraud Complaint Alleged Fraud Complaint 



 

DCH OfficeDCH Office of of InspectorInspector GeneralGeneral


 

Phone numbers: Phone numbers: 
°° 11--866866--428428--0005 0005 –– toll freetoll free

11--855855--MIMI--FRAUD FRAUD -- (1(1--855855--643643--7283)7283)--toll freetoll free
°° 11--517517--335335--52395239



 

Send a letter to:  Send a letter to:  
P.O. Box 30479P.O. Box 30479
Lansing, MI  48909Lansing, MI  48909



 

Submit an Online Complaint Form at:Submit an Online Complaint Form at:
www.michigan.govwww.michigan.gov/fraud/fraud
Click on Click on Submit an online complaint formSubmit an online complaint form

http://www.michigan.gov/fraud
http://www.michigan.gov/fraud
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